MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=-033601

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
: Reglstration District N 3 I 8 Pri ion Di 1@03 89(‘)8 STATE FILE NUMBER
DO 'NOT WRITE AMENDED egistration Distri o, _-..,.. s ] rimary Registeation District No. ____Regixtrar's No, ... ]

OMN_THIS STUB 1 Y, -
1. PLACE OF DEATH bl . 2. USUAL RESIDENCE (Where deccased ltved. If Institution: Residence before

a. COUNTY a. STATE Mo b. COUNTY sdmission)

VS 300
Rev..4/59

b. Cé‘I"zY (Lf outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits
TOWN St .Louis 783VN StoLouiE Yes [0 No QO

€. FULL NAME OF (I NOT in hospital, give locetion} Inside Limits d, STREEY {}¥ oiside,” glve location} Reside on Ferm
HOSPITAL.OR - : ADD
INSTITUTION Lutheran Hosp Ya [ Ne( 5‘627 Fendler Pl Yes [1 No [J

1

~

DAE AMENDED

3. NAME OF DECEASED First Middle Last 4. DAE Month Day Year

{ype or print KATHERINE EHNERT - _ oo Septe 3, 1963

5. ‘SEX 6. COLOR OR RACE 7. Married Never Marrled [J |8: DATE cggmm 9. AGE [lust birthday) | IF UNDER T YEAR | IF UNDER 24 HR
Female white wWidow Divorced [J Maonths | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY

Cebrter 2 PiFABUft "Bhoe Co -Retired St.Louis,Mo. U.S.A.
132, FATHER'S NAME 13k, MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Hoelscher ZE v é,: o Late William M.Ehnert

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EACLAL SECUDITY RO 7. INFORMANT Address
{Yes, n%unknown) I(If yes, give war or dates of servi Aug-ust W'Emt 9523 Dorisann

18. CAUSE OF DEATH (Enter only one cause per llnc fg T 3 | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QINSET AND DEATH
’ .

IMMEDIATE CAUSE (a)

;| & w ]| N

H

i

=3
AMENDMENTS YON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditlons, -if any,
which gave riss to
above cause {(a),
stating the under-
Iying cavse last, DUE TO {c}

PART 1. OTHER 51GNIFICANT CONDITIONS CONTRIBUTING Tp DEAﬂ but not related to the terminal PART/IN. ::‘ dacessed was femsle was

disease condition given in PART | (a) ers o pregnancy in last 90 days.
é;é& lDYexlNNolDUnkm’wn

19. WAS AUTOPSY | 20a. ACCIDENT  SVICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.}
n| D

PERFQRMED?
YES [X NO T

20c. YIME OF Haur Month, Day, Year
INJURY a.m. i )
pm. .
20d. INJURY: OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR:LOCATION COUNTY STATE
WHILE AT WORK “fargn, factol - siTeet, office bldg., etc.) / /,
A

MEDICAL CERTIFICATION

NOT WHILE AT WORK [

, .
her .
21, | attended the deceased fro f nd last saw |y, slive
/Q'"-‘-‘ 1n on the date stated sbove, and to the best of my knowlegdge, ; the causes stated.

Death occurred at. .

B rirV 5 1095 —Cuand 1R

Z3a. BURIAL, CREMATION, | 23p00ATE" 23c. NAME OF CEMETERY OR CREMATERY . 23d. LOCATION (City, _m“m,ﬂ county) ¥ ASta

BBV 6-63 Sunset Burial Park St.Louls County,Mo.

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. RW /7
Kriegshauser 4228 S.Kingshifghway Blvd. SEP 5 ' 1863 ; J AP,

{1 d Embaimar’'s 5t + on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

‘I hereby certify that the body lwl"lose na-rﬁe is recorded on the 'rew_arse side of this certificate was embalmed by me,

or by Student Embalmer No.
;
working under my personal supervision.

Student ' /‘_/ 04(—(41.44_/

Signature of Studsnt Embalmer

Licensed Embalmer No 4({‘2— 7

P. O. A_ddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for-revocation of license). : -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : N
_ |f this body is not embalmed, fact should be so stated above.
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